FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 16 1997 8:Ooam

CORPORATION
Secretary of State

A

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
(4)
ELDERLY INTEREST FUND, INC.

DOCUMENT # 76481
DO AL R

5101 Nw 2167 AVENUE 5101 NW 215T AVENUE
#510 #510
FT. RDALE FL 33309 FT. LAUDERDALE FL 33309-2738
us LAUDERDA us 3. Date Incorporated or Qualified 3a. Date of Lasi Rapon
102, | 04/16/1096
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59-2236796 [Nt Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
uie. At 4. ele vite. Al # el 5. Certificate of Status Desired [ $8.75 adaiional
29 E} Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Bs
23] 28) Trust Fund Contribution a Added 10 Foees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 169.032,
m E ;‘ ;I Florida Statules O ves m No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ARMSTRONG. JUDITH 82| Strest Address (P.O. Box Numbar is Not Acceptable)
5101 NW 215T AVENUE
SUITE 510 83
FT. LAUDERDALE FL 33309 TIRE FL 7o

11. Pursuant (o the provisions of Sections 617.0502 and 5171508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typoed o printed nama o' register=d agent ard iy il appheable {NOTE: Ragistarag Agen! signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE Y 1 DELETE 11 TILE L1 Changs [T Aadition
HAME FEILER, ELLEN G. 1.2 NAME
sTreeTAoRess | 2421 S.W. 6TH AVE. 1.3 STREET ADDRESS
CiTY-5T-2IP FT. LAUDERDALE FL 14 GITY-5T-7P
TLE D [ beeeTe 21TM1LE L] Changs [T Addition
NAME PETERSON, CYNTHIA 22 NAME
STREETADDRESS | 5101 NW 21ST AVE 440 23 STREET ADORESS
CITY-57-2P FT LAUDERDALE FL 2.4 CITY-5T-2IP
T D [..) DELETE 31TIME L] change T[T Addition
NAME SHAPIRO, BEVERLY 32 NAME
sTrept aporess | 7383 ORANGEWOOD LANE 23 $TREET ADDRESS
CITY-ST-21P BOCA RATON FL 34 CITY-5T-71P
HTLE D 0J pruee 4171 Ll change [T Addition
NAME FALCK, WALTER 4.2 NAME
streer apciess | 115 S. ANDREWS AVE 4.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 44 CITY-ST-2IP
TIILE D [Joeewe 51 TITLE A Change [ Aoaition
NAME ACEVEDQ-RENNIE, JEAN 5.2 NAME
sTheer abDess | SHBOFF S -UNIVERSITY: OR. #0243 sasweeraooness | 474 Flagler Dr.
CY.ST- 26 DAVIE-F~ SATITY-§T-20 Palm Beach, FL 33401
TITLE PD [T DELETE 51TILE L1 Crange™ [ Aodition
NAME | GLASSER, EVELYN 6.2 NAME
sTREET ADDRESS | 2698 QAKMONT 63 STREET ADDRESS
CiTy-ST-2IP FT. LAUDERDALE FL 64 CITY-5T-21P

14. | do hereby cerlily thal 1he information supplied with this filing does not gqualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal etfact as it made under oath; that
I am an officer or director of the corporation or the raceiver or trustee empawered 10 execute this repart Bs reguired by Chapter 617, Florica Statules; and thal my name
appears in Block 12 ar Block 13 it changed, or on an gitachment with an address.

SIGNMUREM w'&di‘th G. Armstrong 1-8-97 954-735-9019
® 7 7 BIGNATURE AND PFED O ¥ SIONING OFF| H DIRECTOR Dale Daylime Phone ¥ oryasank

CR2E037 (9/96)



